It was considered that the bone was implicated, and that the only chance of doing the man any permanent good was to remove a portion of the lower jaw. Chloroform was administered, and the first incision ran from over the malar bone to the commissure, and the second from the same point round and below the tumor, to about an inch and a half beyond the symphysis. As the tumor implicated a large portion of the skin, much of the latter was necessarily sacrificed; the flaps were dissected upwards and downwards, the vessels tied, and the bone divided, first to the right of the symphysis, and secondly, close to the coronoid process, both with saw and forceps. The bone being removed, it was found that the submaxillary gland was involved in the disease, as well as a portion of the surrounding muscular tissue. The soft parts were now rapidly excised, and as they were composed of all of the muscles which connect the tongue with the jaw, the chasm became very deep, 
